It is rather late for glioma.] That was true, but the lateness was not absolutely prohibitive.
Mr. HUMPHREY NEAME said that at a previous meeting he had shown a drawing of a case similar in appearance to this in a child aged about a year. But in that case the vessels were seen to emanate from the central part of the eye and to divide peripherally as they passed outwards over the mass towards the ciliary body. That Di8cuso8ion.-Lieutenant-Colonel A. E. J. LISTER said that though pterygium was very common in Northern India, he had never seen so far advanced a case as this, which, he suggested, must have a different pathology from that of the ordinary pterygium. Mr. T. HARRISON BUTLER said that in Jerusalem he had seen a great manv cases of pterygium, but none of the patients had been children. The treatment there was to cut off the growths, and split them, turning the two ends upwards and downwards respectively and securing healthy conjunctiva between.
Mr. A. F. MACCALLAN said that McLellan's operation which he had performed, and which had been carried out by Mr. Juler in this case, consisted in undermining the pterygium, pulling it completely down, and burying it. In this operation it was most important that the conjunctiva should be left adjacent to the cornea. Touching the bare area two or three times with pure carbolic would, in many cases, inhibit further growth and prevent recurrence.
Mr. ERNEST CLARKE (President) said that a further attempt at removal should be made, and he suggested that a portion of the growth should be examined microscopically with a view to ascertaining whether a more serious condition was present. The patient has suffered all the time from a chronic blepharo-conjunctivitis in both eyes.
